. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_031503
Registration District No. /gé Primary Registration District No. $£.QQA___Regiurar's No. __4:5_.5.--____ STATE FILE NUMBER

DO 'NOT WRITE
ON THIS STUB AMENDED —FILELTSEP 71957
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. Lf institutiom: Residence before
VS 300 Q a. COUNTY J asper . a STATE Mi ggouri b COuUNTY J asper #dmission)
Rev. 4/59 % b. C(I)LY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
w *
' S Town  dJoplin 28 Yrs owN Joplin Yesggl No [l

b & :E c. LL:JL;P?IT.;TEOgF {If NOT in hospital, give location) Inside Limits dASgRDEREE"'-.SS (If outside, give location) Reside on Farm

=

b ,7,_¢? Lg isTrutioN St, John's Hogpita]_ Yes Gt NoEl 1311 Moffet Ave, Yes O Noggh

3 3. #AME OF DE)CEASED First Middile Last . T 4, Dé\FTE Month Day Year

ype or print
- Charles Max Duffee DEATH  August 31 1962
o 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married ] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 'D“EAR ': UNDER 24 HR
-5 | . Widowed Di d Months ays ours Min.
5 , Ma.le mllte idowed [ ivorced [] 9_2 5*190 5 56 | T
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COQUNTRY
w rk Ve tired : .
6 2 AtESRSbITE Pa L 8 MAREELr | R & S Motors Miami, Okla. U,S.A,
] 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
P Q C. H, Duffee Clara Schmallhorst Lola Duffee
W . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i —OLASLal oSS0 Ty AL 17. INFORMANT ress
< (Yes, no, ar unknown) | {If ves, give war or datey of service jﬂrs L 13. Duff e lpjif Moffet
Shant |u — — .+ LO e Joplin, Missouri
g - 18. CAUSE OF DEATH {Enter only one cause per line for vy INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
o o g IMMEDIATE CAUSE (a} mw /)—/‘I‘/ZJ'.
1 o O ! f v
JU 0 e 2
v o
12.3 -~ e |3 a Conditions, if any, DUE 1O (b} &)‘mwa"—"—' ﬁtQ_, "7/\
- v 5; which gawve rise to ’ ¥
21z shove cause (a),
13 E = stating the wnder-
2 “‘2 lying cause last. DUE TO {c} i i
g Zz PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but net related to the terminal PART ML, If deceased was female was
g disease condition given in PART | (&) ) there a pregnancy in last 90 days.
7]
B ] ‘ O Yes | ONo | O Unknown
g é 19. WAS AUTOPSY | 20a. ACCII__I_|)ENT SUICEI‘DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [I of tem 18]
PERBORMED? . .
a s NO O
I o
z g &1 "20c. T{ME OF Hour  Month, Day, Year
< a 1NJURY n.:.

x 2 g . |

— ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, affics bidg., etc.}

E NOT WHILE AT WORK [ — A

o o [a] -
5 Q Il._-l é 21. 1 anendsd the deceasad rom _PL ,.7 a ’°@M£L—‘“d last 13w e alive 0"%_&&‘./—
- a s a Doath octurred at. l M m ofl the date stated abovc,;:l{.{ 1o the best of my knowledbe, from the causes stated.

ul = )

g W 8 5 T2, 516 3 or tifle) 22b. ADDRESS A T3 DATE SIGNED
> | [T s >t % 7-1-6
= v z :

<>( 23a. BURIAL, CREMA'?ON, Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY )éad. LOCATION {City, towd or %county} {Siate)
) o REMOVAL (Specify) . .
S T Removal 9-4.1962 G.A, R, Cemetery Miami /QRla |
= < 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. 6. RE IST R'S SIGNA
V] . .
= ] Cooper Funeral Home Miami, Okla. 7: 4 - /7éa2 W/

{Licensed Embalmer’s Ststement aon Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student = Signe

Signature of Student Embalmer .
’ Licensed Embal No.%c/é;
.

P.O. Address

TING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1his bosﬂy is not embalmed, fact should be so st.ateszl above,




